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PLAN REVIEW INFO SHEET 
 
Date:   
 
Location: ________________________________________________________________________ 
 
Project Name: ____________________________________________________________________ 
 
Full Plan _______   Partial Plan ________   Plan Fee __________   Date Paid _______________ 
 

Send Plan 
Letter To: 

Property Owner: _______________________________________________________________     
Address: _________________________________________________________________________ 
                _________________________________________________________________________ 
Phone: ________________________________  Fax: _____________________________________ 
Email Address: ___________________________________________________________________ 
 
Contractor: _____________________________________________________________________ 
Address: _________________________________________________________________________ 
                _________________________________________________________________________ 
Phone: ________________________________  Fax: _____________________________________ 
Email Address: ___________________________________________________________________ 
 
Architect: ________________________________________________________________________    
Address: _________________________________________________________________________ 
                _________________________________________________________________________ 
Phone: ________________________________  Fax: _____________________________________ 
Email Address: ___________________________________________________________________ 
 
 
Licensee: _______________________________________________________________________   
Address: _________________________________________________________________________ 
                _________________________________________________________________________ 
Phone: ________________________________  Fax: _____________________________________ 
Email Address: ___________________________________________________________________ 
 
Primary Contact Person: _______________________________________________________   
Address: _________________________________________________________________________ 
                _________________________________________________________________________ 
Phone: ________________________________  Fax: _____________________________________ 
Email Address: ___________________________________________________________________ 
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